CITY OF LOCUST GROVE

REQUEST FOR PROPOSAL (RFP)

'+
“’OORPORATEV‘ <
RFP COVER SHEET
Issue Date: RFP Number: RFP Title:
1/10/2016 COLG16-540-01 Residential/Light Commercial Solid Waste Collection

Response Due Date and Time:
Wednesday - 02/10/16
2:00 PM - Local Time

City Contact: Tim Young, AICP - City Manager
tyoung@locustgrove-ga.gov

INSTRUCTIONS TO RESPONDENTS

Return Proposal to: Mark Face of Envelope/Package:

. . Respondent’s Name and Address
City of Locust Grove - City Hall

3644 Highway 42 COLG16-540-01

PO Box 900

Locust Grove, GA 30248 Response Due Date & Time:
02/10/16 at 2:00 PM

Special Instructions:
Submit eight (8) copies of all documents

RESPONDENTS MUST COMPLETE THE FOLLOWING

Respondent Name/Address: Authorized Respondent Signatory:
(Please print name and sign in blue ink)

Respondent Phone Number(s): Respondent FAX Number:

Respondent Federal I.D. Number: Respondent E-mail Address and website
address (if available):

Primary Contact Person Name: Primary Contact Person E-mail Address:

RESPONDENTS MUST RETURN THIS MANDATORY COVER SHEET WITH RFP RESPONSE




